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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

. BASIC INFORMATION

Accident/Incident Location { Date/Time .
Nearest City/Place: BI"& a ks Vl l g State: FL‘, Date: 0;-08"10/? Local Time: /ﬂl -5-0 pm
zip: 0 4’ Country: U S g mm/ddiyyyy - E S
) o z
Latitude V282 BYA (dd:rmiss NiSy Longitndelt) FLAL3T (ddd:men:ss /W) Time Zone
Phase of Operation Collision with Other Aircraft Aliitude of In-Flight
[ Standing ] Takeoff (incl. initial climb) ] Cruise [[] Hover 1 Midair QOccurrence
] Taxi [ Climb [ Maneuvering 1 Other ] on-ground A/
[ bescent [ Landing [ Approach ] Unknown BB None - ft MSL

AIRCRAFT INFORMATION

Manufacturer: p I P E R Max Gross Weight: 3 Q[ 2(2 ibs
Model: P A M 23 "2 35‘ Weight at Time of Accident/Incident: 2 . 5 QG s

Serial Number: 2 ? -0 2 l5 Location of ?pter of Gravity at Time of Accident/Incident:
Registration Number: N 8 é 8 DU Amateur-built: [ Yes B No ‘"Ches trom @ nose or [] datum
-ot- __________ Percent Mean Acrodynamic Cord (% MAC)
ategory of Aircraft of Airworthiness Certificate . anding Gear etractable
Category of Aircraft | Type of Airworthiness Certifi Number of Seats: Z/ | LanamgG [ Retractabt
Airplane (Check all that apply} ) Check any additional landing gear
B g;{“‘"’/‘l‘)‘ il Standard Special If Large Aircraft, how many seats for: configuration that applies:
117 HrRIDIC r -
! Glideg- ¢ Normal o Restricied Flight Crew: Tricycle [ Taitwheet
06 & [J utitity {73 Limited e
W HZ;;Z’;M {1 Acrobatic L] Provisional Cabin Crew: C] Amphibian 0 Hli(gh Skid
Powered lift [ Transport ] bxpeﬁmtal Passengers: {71 Emergency Float s id
. [ Special Flight e 1 Float 1 ski
ED] 3::]‘:"(‘5;‘; [ Light Sport % Huil ] Ski/Wheel
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 0 6 ’05- -'2” (4 3
¥ Annual {7 100 Hour [1 Continuous Airworthiness mm/ddlyyyy
[] Conditional (Amateur-built only) [} AAmP [] Conditional Inspection
E]] x:nuf:cium:dl?wecli9n P;Dgram AATP) B Annval 73 Unknown Airframe Total Time: 2 g ‘ ?_ 2 ?' hrs
er Approved Inspection Program )
[ Continuous Airworthiness hours measured at (check ‘f"e) . )
[] Other, specify: B Last Inspection [ Time of Accident/Incident
1FR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Mves [One [ Unknown MWYes [Ono [ Unknown [ None
DSpec:fy CACMIC{L/
Exhnqw.)‘/: er
ELT Installed ELT Activated ELT Manufacturer: N A R co
W yes [INo OYes BNo Model/Series: E L-T / 0
ELT Aided in Locating Accident/Incident Seriai Number: 20 2—? 74
Diyes WMo Battery Type: y-74 K H LI N E Battery Exp. Date: O 9'2” ( 5
Engine Type Recipracating Fuel Propeller
8 Reciprocating  [] Turbo Jet System Type m (4 C ‘g U / e {/
[} Turbo Shaft ] Turbo Fan [ Carburctor B Fixed Pitch Manufacturer:
[ Tusbo Prop [] Unknown [1 Fuel Injected {71 Controltable Pitch Model:{P 234~ P E ” -80 -'6?
Engine Rated
Power Measured Time Time
Date as_(check one) Total  |Since Since
Engine Manufacturer’s of Mfg. 8 Horsepower or { Time Inspection { Overhaul
|Engine | Engine Manufacturer Model/Series Serial Number mmsddhyyy | ] 1bs of Thrust (hours) | (bours) (hours)
et |LgCominNg 0540 BEB5 |[L.72620-Yp |09-€4] 235 468 564
Eng. 2
Bag.3
Eng. 4
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Registered Aircraft Owneb

Name: PAPUJE

LSearch Mail Search Web

Fractional Ownership Aircraft: Yes [_1Ne

Owner Address

City: _5‘9" n lﬂ/l l [
State: 1P:
Country:_ % J '—é 'ﬁ_

Operator of Aireraft
Name: Jer’am e UJe

D Same As Rcﬁ;tmd Owner

Operator Address Same As Registered Owner

City:
Doing Business As: Statc: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightsecing Flight
FAR 91 [1FAR 129 ] FAR 91 Special Flight [} Public Use (select type) [} Yes i No
FAR 103  []FAR133 "] Non-US, Commercial [ Federal [ State [ Local | Ajr Medical Flight
[drar 121 [JFAR I35 [] Non-US, Non-commercial  [[] Unknown Oy mN
C1PAR 125  [1FAR137  [J] Armed Forces e °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137  (Select one) for FAR 121, 125, 129,135 (Select one) (Check all that apply)
B rersonal [] Scheduled or Commuter M None ) )
{71 Business [T] Non-Scheduled or Air Taxi [] Flag Carvier Operating Certificate (121)
] Execntive/Corporate O Supplemental
[ Other Work Use . [ Air Cargo
[ instructional Domestic or International [71 Foreign Air Carriers (129)
[ Ferry Dl Domestic [ International [ Commuter Air Cm?f (135)
[ Positioning [] On-Demand Air Taxi (135)
] Aerial Application [Z] Large Helicopter (127)
| At.:rial Observation Cargo Operation [] Rotorcraft External Load (133)
{1 Air Drop [ Passenger/Cargo -or-
] Air Race / Show [} Passenger How many? [} Apricultural Aircraft (137)
[ Flight Test {1 Cargo tbs
[7J Public Use [J Mail [ Other Operator of Large Aircraft
[[1 Unknown
OTHER AIRCRAFT —~ COLLISION (if air or ground collision occurred, complete this section for other aircraft) '
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
. [ Destroyed 1 Minor
Modek: 1 Substantial [ None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: VAV
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: VAL
Last Name: Country:
Was there Mechanical Malfunction/Failure? [] Yes [] No 1 Unknown Total Time/Cycles
(f yes, list the name of the part, manufacturer, part no., serial no., and describe the jailure.) # On Part
Alternato; N Manvfscrer Name, Nz Par7, ous

No Serial®* Stopped putring ovr power to

charge Battery.

Cycles

Time Since This Part
1nspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage
[ None 1 Substantiat
[3 Minor [} Destroyed

Aireraft Fire
! None

] In-Flight
] on-Ground

7] Both Ground and ln-Flight
1 Unknown Origin

Aircraft Explosion

B None [1 Both Ground and In-Flight
L1 In-Flight [T} Unknown Origin

[] On-Ground
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Description of Damage to’ Aircraft and Other Property (use additional sheet if necessa

Matar Mount Slight Bend 1n2 pT)aces, Nose Landing Gear
Pughed hack Nose wheel covercdamaged, Propeller] tip
Bent, (no sudclen stepps ge) bording Step at wing benf,

Runwau Distance damage ro5ign, 1 Ronway Light

AIRPORT INFORMATION _ (i the accidentiincldent occurved on approach, takeoff o within 3 miles of an alrpott, complets this section)

Airport Identifier: K B K \/ Distance From Airport Center: SM
Airport Name: H ernan G( (=4 CO. Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip  Jll On Airport ] On Airstrip Airport Elevation: 7 ft. MSL
Approach Segment (Select one)
7] On Instrument Approach B Landing [ Bascleg [ Final [[J Go Around
F] Crosswind [0 Downwind [] Low Approach "] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
¥ None Orar dmMmLs 1 Practice [ None ] Stop and Go
[ ADE/NDB [ Sidestep OLpa [daGrs 1 Traffic Pattern [J Touch and Go
[1spF s [ Asr [J Loran W Straight-In [} Simulated Forced Landing
[ vOor/TVOR [ Localizer Only {1 visual 1 Unknown [ vattey/Terrain Following 7] Forced Landing
[ vVOR/DME [} 1.OC-back course 1 Contact [} Go Around ] Precautionary Landing
[J TACAN C1RrRNAV ) Circling 1 Full Stop ] Unknown
Runway Information 7 15_0 Condition of Runway/Landing Sarface (Check all that apply)
R o O 9 L/RIC) Length: o0 2 & Width: a #Dry [[] Snow-Compacted [1 Water-Calm
ey ¢ ) Lengt - [] Holes {1 Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered 1 Snow-Dry [ Water-Glassy
[ Asphalt 1 Grass/Turf [ Macadam [ water [ Rough ) L] Snow-Wet L wet
1 Concrete {71 Gravel {1 Metal/Wood [ Unknown [1 Rubber Deposits [ Soft [[J Unknown
I Dirt [ ice [J Snow [ Stush Covered ] Vegetation
FLIGHT ITINERARY INFORMATION ‘
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: K .Zl g F Ti 10 . 25"P Airport ID: K B KV M None L] VFRAFR
me: » :
cy: LAverness Esr cvBroeKsville H e e B nknown
sate: FLORED A Time Zone:____g___ State: 1 l.r [JvFR
Country: U S H Country: U Sn Activated? [JYes iMoo
Type of ATC Cleavance/Service (Check all that apply)
BB None [] special VFR 1 special IFR [T VFR Flight Following [ Cruise
3 ver Owr 1 VER On Top ] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check ali that apply)
[] Class A [dClassE 1 Prohibited Area ] Jet Training Area -} Special
[l Class B [dClass G [J Restricted Area [1TRSA ] Air Traffic Control Area
[ Class C ] Demo Area {1 Military Operations Area (MOA) CIrAR 93 ] Unknown
M Class D [[] Warning Area [ Airport Advisory Area
Aireraft Load Description (Check all that apply)
B None 7] Towing Glider [} Pamachutists 3 Livestock
1 Passengers [ Towing Banner [1 water 1 Unknown
[ cargo [1 Other External [[] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) {1 8087 11151145 s [ Other, specify
B 100 Low Lead et A Cles
Gallons [J 1007130 [ Antomotive Jips

Other Services, if Any, Prior te Departure
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

[dYes BNo

Method of Exit — Describe how the occupants exited and how many ocenpants evacuated each location

*

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: K ﬁ \} (Check all that apply} {Check all that apply)
o 3 [} National Weather Service 1 Company {1 n Person
Observation Time: 6 ‘3 o M ] Flight Service Station 3 military [ Teletype
Time Zone: E ST E TV/Radio ] mternet ] Telephone/Computer
. . , . Automated Report {1 Unknown B Aircraft Radio
Distance from Accident Site:__C) NM [] Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: degrees MAG [C] Unknown
Briefing Type/Completeness Light Cendition Visibility
[ Fult [ Abbreviated {1 bawn {1 Dusk B Dark Night
{1 Partial / Limited By Pilot (] Unknown 1 Day [T Night 7] Bright Night /& f miles
[1 Partial / Limited By Briefer i Not Pertinent "1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
B Clear ] Thin Broken B None (clear) [ Obscured B None [ Fog
D Few D Thin Qvercast D Broken El Indefinite D Blo\ving Dust D Ground Fog
{1 partial Obscuration ] Unknown 7] Overcast ] Unknown ] Blowing Sand [ Haze
{71 Scattered 7] Blowing Snow % Ice Fog
e A o N [[] Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height 1 Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[0 Indicated: Velocity: KTS Velocity: KTS B Nore 1 Clouds
degrees MAG or- [[1 Clear Air 1 vicinity of Thunderstorm
Calm [ Gusting Severity of Turbulence
[ variable [} Light and Variable 48 Not Gusting [] Extreme ] Moderate [ Light
[ Severe [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Type of Precipitation (Check all that apply)

Temperature: ©
or 0
Altimeter Setting: in. HG
or MB
Density Altitude: ft
Dew Point: ©)
oo (F)

1 Drizete

1 ice Pelicts

] Snow Pelicts

D Snow Grains

[ ice Crystals

[ tce Peliets Shower
[} Freezing Drizzle

Icing Forecast
Amount Type B None
B None 1 Moderate I Rime ] Rain
] Trace 1 Severe 1 Clear 1 Snow
[ Light 7 Mixed 3 Hait
[ Rain Showers
Icing Actual {1 Freezing Rain
Amount Type ] snow Shower
B None L] Moderate [ Rime
[ Trace [7] Severe ] Clear
] Light ] Mixed

[] Light

Intensity of Precipitation
{1 Moderate

[J Heavy
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PILOT “A” INFORMATION - ' R
. Pilot “A” Responsibilities at the Time of Accident/Incident
1) Briot  OCoPpilot [IStadent Pilot ] Flight Instructor (] Check Pifot ] Flight Engineer ] Other Flight Crew

Pilot “A” Identification o

& First Name: Jel“om e City: S pPr ng A/l //

Middie Initial; Z= State: _Fler. 2IP. Y406
Last Name: Mb C:l::llryi /S K

Age at time of Accident/Incident: _ é 2 Date of Birth: 'q\uié Certificate Number: _Q- N

T/ a“/w
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
g None E_!] Fatal E Le;‘th E Front 1 Unknown Used Byes [(Ne Used [JvYes [INo
Minor Unknown Right Rear : ;
Availabl Y N Availabl Yes Ni
71 Serious 1 Center [} single variadle CIYes  [INe vatlable Cdves  [INo
Pilot Cextificate(s) (Check all that apply)
{1 None ] student {1 Recreationat B Commercial [7] Flight Bnginecr [ Foreign
1 Private B Flight lostructor [ sport BB Airtine Transport [ us. Military
Principal Occupation Medieal Certificate Medicai Certificate Validity Date of Last Medical
[ Pitot I None [ Class 3 Withont limitations/waivers .
M Other M Class 71 Driver’s License (Sport Pitot onty) With fimitations/waivers Qj ‘0 l{ 2 0 { 3
[J Unknown B Class 2 1 Unknown ] Unknown mm/ddryyyy

Medical Certificate Limitations

Must have valé’b/e g/asses fer near vision
Must wear corrective lenses

Medical Certificate Wailvers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including 0O 8 _ 13_, 2 0 [2 Make: pl’ P E R

FAR 121/135 Checks:
. mmlddiyyyy Model: P H ” Z 8 - 2 3 5'
Airplane Rating(s) Other Alreraft Rating(s) Instrament Rating(s) Instruoctor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
7] None "] None [[1 None {"] None [T} instrpment Airplane
@ single-Engine Land ] Airship B Airplanc Airplanc Single-Engine {1 instrument Helicopter
@ Single-Engine Sea {1 Free Balloon W Helicopter Airplanc Multi-Engine 8 Helicopter
I Multiengine Land {1 Gtider {1 Powered Lift {] Gyroplane [} Giider
7] Multiengine Sea 7] Gyroplane 1} Powered Lift 1 spont

W Helicopter

[] Powered Lift
Type Ratings Student Endorsements (faclude dates)

) Airplane - Instrument

Flight Time (enter appropriate Al This Make Single Airplane | - Lighter
number of hours in each box) Alveraft & Model Engive Multicagine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Tome - 70797 294.3 [[002.4 |805. 9 [172.21277.5|28.7 |5 %on,
Pifot in Command (PIC)
‘Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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PILOT “B” INFORMATION

4
Pilot “B” Responsibilities at the Time of Accident/Incident
P riot  [JCo-Pilot [ StudentPilot [ Flight Instructor [} Check Pilot ] Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: V'r u City: I‘/el"n 8”010_ H 660/)
Middle Initial: 5 ~ Statc: EL. w3467
Last Name: b er Country: l/ Sﬁ

Age at time of Accident/Incident: 5 q Date of Binh_!_z; j&emﬁcate Number: ___‘___

mm/dd/yyyy
Degree of Injury Seat Qccupied Seat Belt Sheulder Harness
il None L[] Fatal B Left ¥ Front [[] Unknown Used Wyes [INo Used [dYes [JNo
[IMinor [} Unknown ] Right ] Rear Avaitable  [JYes [INo Avgilable  [JYes [No
] Serious [] Center [ Single
Pilot Certificate(s) (Check all that apply)
] None [ Student [} Recreationat [ Commercial [] Flight Enginecr [] Foreign
B private ] Flight instructor 1 sport [ Aisline Transport 1 us. Mmititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
I pitot I None . Class 3 7] Without limitations/waivers »
i Other [ Class | ] Driver's License (Sport Pilot only) | [} With limitations/waivers o ‘/ -‘07 2‘ o ( ?
D Unknown [1Class 2 1 Unknown BB Unknown mmi/dd/vyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review

or Equivalent, Including .
FAR 121/135 Checks: 05-16-2013

Flight Rﬁw Aireraft
Make:

IPER

PA-28-A3%

mm/ddfyyyy Maoilel
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
] None ] None [ None C] None [T} Instrument Airplane
{7} single-Engine Land {71 Airship {1 Airplane {1 Airplane Siugle-Engine [1 1ostrument Helicopter
& Single-Engine Sea {_] Frec Balloon {1 Helicopter ] Airplane Multi-Engine ] Helicopter
[ Muliiengine Land [ Glider [} Powered Lift [} Gyroptane 3 Giider
] Multiengine Sea [ Gyroplane [ powered Lift 1 sport
D Heclicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actus) | Simulated | Rotercraft Glider Than Air
Total Time 5 4// 37 V 5 <{/
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days )
Last 30 Days
Last 24 Howrs




b_nopwx.pdf

9 ofil

Search Mail_J Search Web

4,

ts, complete the

ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendan p! )
Pilot Name and Address

following information)

A/ N Degree of Injury

First Name: / \/ / City: [ None [ Fatal
Middle Initial: LML L State: Zip- ;| Minor 1 Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[Z] Nonc [] Student [J Recreationat  [[] Commercial [] Flight Engincer [ Forcign [Jient L[] Front
[ Private [ Flight Instructor [ Spont ] Airtine Transport [ u.s. Military 1 Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center L] single
Accident/Incident Aircraft? Clves [ONo of this Accident/Incident: hrs [ Unknown
Pilot Name and Address Degree of Injury
First Name: City: ] N(?ne [1 Fatai
Middie Initial: Statc: ZIp i L] Minor L[] Unknown
Last Name; Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None 7 Student [J Recreationat 1 Commercial (] Flight Engineer [ Foreign [Jien {1 Fromt
] Private ] Flight Instructor [ Sport 7] Aitline Transport T} U.S. Military [J Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center ED] lS]'“fle
Accident/Incident Aireraft? dves [INo of this Accident/Incident: hrs kROWn
Pilot Name and Address Degree of Injury

: . None [[] Fatat
First Name: City: L ;
Middle Initial: State: 7IP 8 g”"}"‘ L] Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student [J Recreational [} Commercial [C] Flight Engineer [7] Foreign [ILet {1 Front
[ private 1 Flight Instructor [} Sport [ Airline Transport 1 u.s. Military I Right ] Rffﬂf
Type Rating/Endorsement for Total Flight Time at the Time L] Center [D] Single
Accident/Incident Aircraft? [dYes [INe of this Accident/Incident: hrs

PASSENGER(S) / OTHER PERSONNEL (inciude flight attendants; continue on separate sheet if necessary)

g 3 & . E g
2 13 [~ - E e = 9
5 |Bgd 328 5|3 cBEE S g
Name and Address @ |Ozch ¢ 20 & SESEZ S
First Name: A City:
Middle Initial: Z Vel T State: zip: Ooooolo oooo
Last Name Country: R
First Name: City:
Middle Initial: State: zp: ODooonooooon
Last Name: Country: I
First Narme: City:
Middle nitial: State: zIp: bboooOoooooo
Last Name: Country: .
First Name: City:
Middle Initial: State: zZIp; Ooooooooooo
Last Name: Country: - ’
First Name: City:
Middle Initial: State: ZIP: oDoooojoooog
Last Name: Country: I
First Name: City:
Middie Initial: State: ZIp: oopoonooooog
Last Name: Country: I
First Name: City:
Middle Initial: State: FALS Ooooomog ooan
Last Name: Country: I
First Name: City:
Middle Initiak: State: ZIP: Ooooopmoooo
Last Name: Country: I
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B4 i
# Compose
NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 4
Inbox (2) Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
Drafts (16) wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
Sent
Spam (143) O/
Trash ) e e - TT a cne
¥ Folders
> Recent

Operator/Owner Safety Recommendation

10

https://us-mg205.mail.yahoo.com/neo/launch‘?.partner:sbc&.rand=d9gn55 g6j3kee

Page 1 of 1

. coup

dyscoup.Lom:
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15 For Al
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Inbox (2)
Drafts (16)
Sent
Spam (143)
Trash (2)
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> Recent
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ADDITIONAL INFORMATION (Please type or print in ink}

Use this space if additional space is needed for any answers.

Date of this Report | Signature and N of Pilot/O; tor

0;‘25' l‘/ Signature:

mm/dd/fyyyy Type or Pﬁnt%e:_-_g&m ZV 7:7 C(J [ oA L é

Signature and Name of Person Filing Report if Other than Pilot/Operator

sig Seme Bbove
Type or Print Name:
Title:
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA14CA244 ERA-VA D. Diaz 06/02/14
11

https://us-mg205.mail.yahoo.com/neo/launch?.partner=sbc& .rand=d9gns5g6j3kce

Page 1 of 1

g & Sjyiish

s For All
Qccasions
L k

5/20/2014
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Typewritten Text
ERA14CA244	     ERA-VA             D. Diaz          06/02/14
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From: Jerome L. Webb Pilots license #- Date, May 9, 2014

On May 8, 2014 a friend who is also a pilot and I decided to make a short flight
to another airport for dinner. We pre-flighted the aircraft for flight, including all
lights needed for night flight, making sure we had a flashlight on board. We
started the plane up and checked all needed flight equipment for a night flight. It
was 6:30 in the evening and the weather was great. Still daylight and good
visibility. No clouds, rain, wind, or other weather conditions both current and in
the near future. We contacted the tower at Hernando county airport ( BKV') for
taxi clearance and taxied out to the runway. We departed in a very normal way,
and upon reaching the north boarder of the control area contacted the tower and
received a frequency change. We made an uneventful flight to Inverness airport
( X40) where we met a friend who supplied us with transportation to a restaurant
we had chosen. We finished dinner and friendship meeting about 10:20 and
were taken back to the airport and dropped off. We pre-flighted the plane again
to make sure all the proper lights worked, and started the plane with no trouble.
We taxied out and took off. A few minutes after we departed, the instrument
lights started to dim. I checked the alternator gauge, and it was reading about
8to 10 amps, normal would have been about 18 to 20 amps. The whole flight
would only take 20 to 25 minutes so we continued on after turning all unneeded
electric equipment off. ( one radio, strobes, interior lights, and the flood light we
normally leave on at night for safety). With in a few minutes we lost all the rest
of the electric lights, radio, and position and beacon lights. We already had
Hernando county airport in sight and there seemed to be no traffic in sight. The
tower closed at 10:30 and we had no radios working. We tried to key the
runway lighting, but the radio was not working. We had the runway end
identifier in sight and started an approach. It was now about 10:55 and we had
no lighting on the plane, runway, the moon was partial and wasn’t up enough to
give us light yet. We knew the airport well, it was our home port. We
continued our approach going directly over the runway end identifier marker that
was lit very well, as well as the 4 VASI lights all being white indicating we had
a good angel of approach. We cleared the end of the runway and with a little
help from the VASI lights we started our flare. The location was good, the
heading was correct and it looked good. We had misjudged our height above the
ground and the plane dropped about 4 to 5 feet. ( guessing ) One of the main
gear wheels hit first turning us slightly to the right. The plane veered off the
right side of the runway, we encountered a reference sign which at the speed we
were doing I could not stop in time to keep from striking it. However 1 thought
I had enough speed to go back airborne and go over the sign. 1 flared back
coming off the ground and clearing the sign with the front of the plane. The
clevator did not clear, striking it with the right side leading edge. The pressure
of the sign pushing up on the elevator forced the nose down and the nose hit the
ground at a bad angle damaging the front wheel fairing and pushing the front
strut rearward bending the engine mount slightly. The entrance step fixed to the
right side of the plane just rear of the wing was pulled loose and bent, The



2012

propeller had one bent tip. The sign at the airport was destroyed. After talking
with the airport manager, was informed we would be charged with repair. No
other damage has been noted. No injuries to either of us. We then taxied the
plane onto the taxi way and back to the hanger.

EEEGeetes o 9-20/4

LALANT L

/ Jerome L. Webb Date






